2001 UNIFORM BUSINESS REP!ORT {(UBR) FILED

DOCUMENT# 750983 May 11, 2001 8:00 am-

1. Entity Name = ’ Secretary Of State

SUN COUNTRY VILLAS CONDOMINIUM ASSOCIATION, INC. 05112001 90104 026 =***61 25
Principal Place of Business Mailing Address
3723 + 3775 58TH ST NO 3723 + 3775 59TH ST NO
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
E e v AR A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59—2071%6 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired >
Fee Required

Swe e 8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name el

Street Address (P.Q. Box Number is Not Acceptable)

BERGERON, PHYLLIS A

3775 59TH ST NO #5
ST PETERSBURG FL 33710

City FL Zip Coce

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad nama of registered agent anc titie if applicable. {INOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campfaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete TITLE [ Change [ Addition
NAME SELMYHR, ANN RAME
STREETADDRESS | 3775 S59TH ST N #1A STREET ADDRESS
CTY-57-21P SAINT PETERSBURG FL 33710 , ciry-51-2IP
TITLE 10 O Dekete | THLE O Change [ Addition
NAME BERGERON, PHYLLIS A ! NAME .
STREET ADDRESS | 3775 53TH ST NO #5 I STREET ADDRESS
_cm-st-ap ) 8T, PETERSBURG FL 33710 - - ciry-51-21P . — D arappye
THILE SD O Detete TLE O change [ Additien
NAME TOQUCHTON, SHARCON HAME
STREET ADDRESS | 891 79TH 8T S STREET ADDRESS
crv-si-2¢ | SAINT PETERSBURG FL 33707 oy-st-2¢
MLE [ pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O Celate TTLE . [ Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDAESS
CITY-$T-7IF CITY-ST-2IP
TLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- n |5
SIGNATURE: IR ANS

FIICER OR DIRECTOR

CR2E037 (10/00)



